f,_v{ MICHIGAN DEPARTMENT OF STATE

s BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE
Report must ba legible, typed or printed in ink and signed b . Thi : . ] .
theptreasurer {or d%signggd reco?d keeper} and can idate.y 3. This Statement covers From ( ‘Mi Q,H ;jg !“ o !y@@ m bgz v . )8 :)-U”
1. Committee I.0. Number 4. Cgndidate Last Name . First Nam Ml ! "

: < 1¢ TERS £ bF .
-i 5 0 5 89 4a. Ofﬁc{ego:{ghlif;luding District # or %&%&y Seived (If apglicgble) L, ‘
" Commattee 4o Clet 20 Lard (o minisstonerr- Qﬁff of %ﬁd-@i%

Comm
f gk L‘ ’?& 9005 4b. County of Residence "’Bﬁ 7]

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

130 Q}%fuw AV@MQ Michael J, De.
'3(@(‘5&{ , Mr o 4830% | [s00 A Dewilt Y
proa Cose g prons 400 = 548 - 2[5 6 “he Qﬁ/ VT Yg70(,

If the address in this box is different from the committee

1

mailing address on the Statement of Organization, mail mat il}aﬁ} £ ] i
be sengt to this address by the filing offjcngal. Y Area Code & Phane i n@)d’ '5 ’ Q) ,
i
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the commitiee has a

Qh@m 1&&( (P)@% LL) Designated Record keeper)
2D Aepfer Ave .
(.E)ﬂ%— G \ Wt!; L{%:,lc}[g

Area Code and Phoneﬁ' q‘ -~ ?Y OI o q XQ_O Area Code and Phone

9. TYPE OF STATEMENT
9a. D Pre-Election OR gb_mlsﬂst_aecﬁon QC.I:] Annual Statement ( Coverage Year)
od. Amendment to Campaign Statement (Complete ltem 9a, 9b, 2c
Pre-Election or Post-Election Statement refates to: or 98 to indicate which Statement is being amended)
Oe. I:] Dissolution of Candidate Committee
I:I Primary General
Effective Date of Dissolution
I::I Conventicn D School
Special |:| Caucus
D P By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, |/We request that if
Date of Eledfion, Cénventicn or Caucus the dissolution cannot be granted, that this be considered a request for
' g the Reporting Walver.
‘ { I Note: The disposition of residual funds must be reported on Schedule
{ T : 1B and the Summary Page.

A commiitee that does not havi a Re_ﬁorting Walver must file all required Campaign Statements, The Campaign Statements must inciude all aﬁplicab!e
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold,
If any of the information Jisted in tems 2, 4, 5, 8, 7, or 8 has chan%;Qd since the information was shown on the commitiee's Statement of Organization, an
amendment to the Statement of Organization shold accompany this GCampaign Stalemsnt, If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification: \We certify that all reasanable diligence was used in the preparation of this statement and attached scheduies (if any) and to the best of
my\our knowledge and belief the contents are true. accurate and complete.
Gurrent Treasurer or M . (T DC ' Wﬁ// /\% - / /‘
Designat d keeper _{ VCS/‘HE\ ;A\ C/ke / & Date /é 2 f({
e - Elaleth L 0]
CandNjste i /b F;tu - / m ol oS Date ,, e ) / /
T Puind /

| MS{W% Sigratwre Ph it [

__ Authority granted untjér P_A, 388 of 1876 { :' 1



A MICHIGAN DEPARTMENT OF STATE
&b  BUREAU OF ELECTIONS

R

1. Committee |.D. Number

| S0 5 ]9

c ANDSIS‘T—:};AC?JJQI?EEE 2. Cornmittee Name\ lt?ﬂfw }'tL"E:% ‘h'-’ a Efﬂ E A“WEH’"JQ%I?
RECEIPTS Cowmn | ' Comn T
This Period Cumuiative this election cycle

3. Contributions
a, ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4, Other Receipts (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions {Schedule 1-IK, Colurmnn 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8 Expenditdres
a. ltemized (Schedule 18, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 18-G)

c. Unitemized (less than $50.0¢ each - no Schedule)

9 TOTAL EX.PEND!TURES (Add Line 8a + Line 8b + Line 8g)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Only) .

10. Disbursements

a. ltemized (Schedule 1C, Column ) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
{t10b.)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(i) § (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee (Schedule 1E) {12a) %
b. Owed to the Committee {(Schedule 1E)
{125.) 5
BALANCE STATEMENT

(32} % \ —276‘5%

(3b.} 5 NOT APPLICABLE

(3c) § | 205 %2

(4) 3

G)s___4271S

&} 3

{7.) &

(8a) § “:"5“‘%'0“@;0

(8o} 3

(8¢.) $

©) $ 24 P40

1]
(18 5 YHi20

{1838 [
20)§ H{lo—

eys_1,2.85 62

(22) %

)5 | ; 0“73 %i

13. Ending Batance of last report filed

(Enter zero if no previous reports have been fiied.)
14. Amount received during reporting period

(Ling 5, Total Contributions & Other Receipts)

156. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 8 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

3y s 20 L. QT

(14)+ § { EZ'TchO

=53, 3¥E. 9T
(16)- § O 18

(17 $ 3’ o4 B, "67




: 45y MICHIGAN DEPARTMENT OF STATE
Jrdl BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS ‘
SCHEDULE 1A 1. Committee |.D. Number I S &) 580{
CANDIDATE COMMITTEE 2. Commitiee Namd st tAEE T8 Llect el zabsth L, refze:
Enter contributor's name and address. [If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Repeort all condributions regardless of amount. Confributor (Through
} date of receint)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt i -
Name & Address: D I ¢ ! 5i l L

T\?fenVQ,fﬁm \\1\&6\,\(\ L,
50 €. el
ﬁm‘\@nm@r@tfw %%q _Gi03 1250.2

5. If over $100.00 cumulative, please provide:

. I ..
oounaton AU(G ol Emplcyer m O | Click Here for Memo ltemization
Business Address L{' 4 q\g —\:&St\.iwn 5@ Sy ‘D\\U C&. SMX‘: ﬂ,@ /\:_\__, 4’8 (Q 03

“Type of Contribution: Direct Loan from aperson’ Fund Raiser

3. Contribution #2 PAC Recsipt? DYES 4. Date of Receipt \Q \ aq l\

Name&Addres% %.\.Q_\{ en J iﬂ% “
49

\12S Caclis) T - e 2
—VF&\I%Q/QN’R\‘ W\er\fgu% L sHO0™ s

5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupam Q)\CDAQ){’“ Employer e
Business Address L‘QO LA CL(\\S(W\ NGX\\AP ’—%h,b’\ Q &H ‘(\(‘T‘ q%,%o%

Type of Contribution: EDII’BCT D Loan from a person Fund aiser

3. Confribution # 3 PAC Receipt? D YES 4. Date of Receipt \\\ 3 \ | \

Name & Address’_\) 6‘\'&,‘( g:uv .‘Uf\é\,

2850 NMannion ~e .00
‘.gc@@«\@\\\(\_) U (02 B ST

5. If over $100.00 cumulative, please provide:

§

Click Here for Memo liemization

Ocoupation Employar

Business Address
Type of Contribution:g Direct D Loan from & person I:I Fund Raiser

3. Contribution # 4 PAC Receipt? YES, 4, Date of Rec;ipi i O ‘ -
Name & Address ,ﬁm ‘Q s Lﬁb ‘J—I[ii(—“—
&M @ek%%ne, Qir c oo™

8, If over $100.00 cumulative, please prowde

. N Cl|ck Here for Meme itemization -
Occupation Q0 Ermployer YT i a4 f
Business Address 40(?) M&Ck i"b@i’\ AVM\“&J%U(O "t/; ( ¥ ) i > L(’g
Type of Contributicn: Emrect |:| Loan from a person D Fun aiser

Page Subtotal 1 3?5‘ 06

Grand Total of All Schedules 1A | | 3 G
(Complete on last page of Schedule)

Enterthis-totat-on

line 3a of Summary

Page of Page.



&7  MIGHIGAN DEPARTMENT OF STATE
{5  BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS - .
SCHEDULE 1-1K 1. Committee 1. D. Number ‘ %O %S{q

CANDIDATE COMMITTEE 2. Committee Namer % ti;f' F '+O E[‘ECE" E/f 214!05% L. Pé:f?;!?s

3. Name and Address from whom received
if contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report alf in-kind contributions.

4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative

R Fair Market for Election
5. Date of Receipt

P Value Cycle (Through
8. Name & Address of Vendor from whom goods or services were date in #tem 5)

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

— Ye@s
Aol ?E-\—Zr ,
220t Cootep AVENYT

If over $100.00 cumulative, please provide:

Ocoupation: 3 ) ¢ Tt & ARD

Employer Name & Business Address:

D Fund Raiser Contribution

© o~ C r,"\“fj M N FT7OoK &:‘Goods or Services Purchased by Candidate or Oihers-

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned I:I Services Donated s | b S A 7 L_’ L] ‘ ég

D Gioods or Services Purchased by Candidate or Others

Description

5. Date Of Receipt: {55 l Jo / i
6. Vendor Name & Address: :
‘,—SO @'N N g ﬂb Rics Click Here for Memo ltemization
zas0 Caxvee Ave -
%M{CL‘L\-{ , AT YRPOR

Contribution # 2 PAC Receipt? |:| Yes
Name & Address

If over $100.00 cumulative, please provide:

4. I:l Endorsement or Guarantee of Bank Loan
D Geods Donated or Loaned D Services Denated

D Goods or Services Purchased by Candidate of Others
D Goods or Services Purchased by Candidate or Others- LOAN

$ ' $

Eescription

If over $100.00 cumulative, please provide:
Oceupation:
Employer Name & Address:

DFund Raiser Contribution

Ocecupation: ]
5. Date Of Receipt:
Employer Name & Address:
8. Vendor Name & Address:
Click Here for Memo ltemization
I:’ Fund Raiser Contribution
Contribution #3 PAC Receipt? I:! Yes *+ D Endorsement or Guarantee of Bank Loan
Name & Address:

D Goods Donated or Loaned I:I Services Donated $ $

DGoods or Services Purchased by Candidate or Others
DGnods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Htemization

Page Subtotal | | l - 5 7L]'—} 5@

Grand Total of ali Schedules 1-1K
(Complete on last page of Schedule)

Enter this fotal
on ling 6 of Summary
Page

— Page of



& MICHIGAN DEPARTMENT OF STATE
%1% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |. D. Number

2. Committes NamG iy Jﬁtf'ﬁ’ +ZD E [‘E’C* E ) i Zﬁioé‘ij’) L, ’Df'}fnﬁﬁ

150 589

Address

DFund Raiser

3. Name and address of person or vender to whom paid 4, Purpose {Required Information) 5. Date 6. Amount

Expenditure #1

Name DE;\\J)(‘C Q\/\% c_l(h I (22 3 BZ’ZS
Date —

Purpose; Cwsic \<. S

Click Here for Memo ltamization Type

|___] Check box if this expenditure is payment of
debt or cbiigation reported an previous
statement

Expenditure #2

Name o Gy Ui ES

Address ?3\\ 5.}—(,‘ S"&' . _
Wiy C by, MT 45708

Purpose: bast Woed e pate

Click Here for Memo itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

I:l Fund Raiser statement
Expanditure #3
Name
3
Address Purpose: Date

Click Here for Memo ltemization Type

l___l Check box if this expenditure is payment of
debt er obiigation reported on previous

D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

Check box if this expenditure is paymeant of
debt or obiigation reperted on previous

D Fund Raiser

L—__I Fund Raiser statement

Expenditure #5

Name

Address Purpose: Date

Click Here for Memce ltemization Type

QJCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Subtota! this page T »29.45

Grand Total of ali Scheduies 1B | | - o
{Complete on last page of Schedule) ) 32 4. Cf ~3
Enter this total
on line 8a of

Page of

Summary Page



'6[_' Jill Eweny
55307680622-502 E-53
' 9) 793.

ANnion 98
Saginaw, M 48603

0-414.

067.507

8370

Seowy
on by,

ok,

¥ datalts”




Date

«/Cmf/,ﬂmm 4 m@sg‘; 202 .

.-{

1127207826845  LOA9SBLOLPOLELO

S ——
Hartand Clarg
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-- POST-ELECTION CAMPAIGN FINANCE COMPLIANCE STATEMENT --

e This form must be filed by any candidate subject to Michigan’s Campaign Finance Act who is elected to
a state, county, city, township, village or school office. The form must be filed before the candidate
assumes office. Exceptions: an elected candidate whose Candidate Committee did not receive or expend
more than $1,000.00 during the election cycle is not required to submit this form. In addition, this form
does not have to be filed by an individual eiected to a U.S. Senate, U.S. House or precinct delegate
position.

* An clected candidate who is required to file a Post-Election Campaign Finance Compliance Statement
must submit this form to the filing official designated to receive the elected candidate’s campaign finance
disclosure filings.

* An clected candidate subject to the Post -Election Campaign Finance Compliance Statement filing
requirement who fails to submit this form prior to assuming office is guilty of a misdemeanor.

* If you need information on your current compliance status under the Michigan Campaign Finance Act,
contact the Michigan Department of State’s Bureau of Elections and/or the appropriate county clerks as
necessary.

By signing this affidavit, I swear (or affirmy that the facts contained in the statement set forth below are true,

At this date, all statements, reports, late filing fees, and fines due from me or any
Candidate Committee organized to support my election to office under the Michigan
Campaign Finance Act, PA 388 of 1976, have been filed or paid.

ing a false statement in this affidavit is perjury — a felony punishable by a fine up
up to 5 years, or both. ( 68.848, 933 and 936)

Signature of Candiddg: o EEH/V ;/u | W0

Printed Name of Candidate: \\) Q 17 ,&_lopjf\'l«rij!‘ . ?e;LQ “

Residential Address: 30| O‘@N&uf ;AU 24Uh €

more:_989-%95- 157 | .

Office You Will Assume: a0 b 5@;‘\ .;Q, O omm 15 @Qf— n;,%, (}:g(%%df@ ﬁ/
Subscribed and sworn to by Name of Notary: fM 5 s |~ T Dels O

L -\ o . ‘o
before me onthe "2  dayof ) &L, , 201 i Notary Public, State of Michigan, County of an

; Z j Qﬂ My commission expires 4 / {9
: g 4&\ A \_J /2 Acting in the County of B.‘%—t_{

Signature of notary public

I further acknowledge that mak
to $1,000.00 or imprisonment

(Rev. 9/2008) A4 e HAFL J DEBD
FIBERS, 2015

MY COMMIS S8 E X 1

Y, MICHIGAN

RISS Kl
ACTING IN TSy 05




}f@ MICHIGAN DEPARTMENT OF STATE
3} BUREAU OF ELECTIONS

ORIGINAL OR AMENDED :
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Committee D#: {50589

2. Type of Filing:

[Moriginal
[Mamendment to ttems: 10

Eff. Date: g/ﬁj I

3. Full Name of Committee {must include Candidate's first
and last name); Committee to Elect

Elizabeth L. Peters
4a. Candidate Full Name (Last, First, M.L.):

Peters, Elizabeth L.
4b. Political Party {if applicable}:

4¢c. County of Residence: Bay

4d, Office Sought {Check one):

DGovemor D Lt. Governor L__i State Senator
D State Rep. D Sec. of State D Attorney Gen.
[ Istate Bd.ofEd. [ ] UofM Reg. []MSU Trustee

D WSU Gov. Supreme Court DAppeais Court
L cireuit Court [ bistrict court [] Probate Court

[[] Municipal Court
Local or other please specify:Commissioner

4e, District/Circuit # or Jurisdiction: 2nd Ward

6. Date Committee was Formed: 5-17-11
6a. Committee Phone #: 989-895--2535

969-892-1297
8c. Committee E-mail Address: Dschutt33@gmail.com

6b. Committee Fax #;

6d. Committee Website Address;

Ta. Complete Comm. Mailing Address (May be PO Box):

7h. Complete Comm,. Street Address (May nof be PO Box):

2301 Center Avenue
Bay City, MI 48708

8. Treasurer Name and Compiete Address:

Michael Debo
1500 N. Dewitt
Bay City, MI 48706

Phone #: 989-684-5131

E-mail Address: Coachdebol@yahoo.com
9. Designated Record Keeper Name and Complete Address:

Donald C. Schutt
261 Jennison Place
Bay City, MI 48708

Phone #: 989-892-1297
E-mail Address: Dschutt33@gmail.com

10. D REPORTING WAIVER REQUEST: if the committee does
not expect to receive or expend in excess of $1,000 in an election
and checks this box, the filing requirement of pre, post and annual
campaign statements is waived. The Reporting Waiver will be
automatically lost if the committee exceeds the $1,000 threshold.

11. Name and Address of Depositories or Intended Depositories
of committee funds. (Michigan Bank, Credit Unicn or Savings & Loan
Association)

a. Official Depository

Chemical Bank
213 Center Avenue nEs
Bay City, MI 48708. - ..

("}.5"":3

—

o
e
;
: %

b. Secondary Depository

wei g § A

P

T
12. DThis item applies only to Gubermatorial Candidate
Committees: Check if this committee intends fo seek qualifying
contributions or make qualifying expenditures.

13. ELECTRONIC FILING: This item applies to committees that file with
the Michigan Department of State Bureau of Elections only and does not
apply to Candidate Committees that file with the County Clerl's office.

The Campaign Finance Act requires any commiftee that files with the
Secretary of State and spends or receives $20,000 in the preceding calendar
year OR expects to spend or receive $20,000 in the current calendar year fo
file campaign statements electronically. MERTS Plus software is provided to
you free of charge to assist you in meeting this requirement.

D Committee spent or received or expects to spend or receive in
excess of $20,000 and Is required to file electronically.

ke OR %

DCommiﬁee did not spend or receive or does not expect fo spend
or receive in excess of $20,000 and would like to file elactronically
voluntarily. . '

14. Verification: 1/We certify that ail reasonable diligence was used
in the preparation of the above statement and that the contents are
frue, accurate and complete to the best of my/our knowledge or
belief. If filing electronically, we further agree that the signatures
below shall serve as the signatures that verify the accuracy and
completeness of each statement filed electronically by the committee.
IWe certify that all reasonable diligence will be used in the
preparation of each statement electronically filed by this committee
and that the contents of each ‘statement will be true, accurate and
ompigte to the best of my/g owledge or belief. (Sign Name

4 A

' r]'en't T

reasure

Designated Record Keeper {Required only i filing electronically)

CFR10T CAN SO.doc REV 10/7. Authority gfanted under Act 388 of 19786, as amended



58 MICHIGAN DEPARTMENT OF STATE

"#5%  BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OSFICIAL USE ONLY
COVER PAGE
R ri must be legible, typed or printed in ink and signed b . Thi t t From:
th%%?easul?er (ord%signagd reccpr)d keeper) and candidate. y 3. This Statement covers From g ! | ‘if to {0 125 / {]
4. Candidate Last Name First Name M1

1. Committee 1.D. Number

[505K]G Pslses El zabsin L.

4a. Office Sought Inciuding District # or Community Served {If applicable)

2. Commitee Name 5 . , L
Committes 4o ElsctElizabattl ZN® Waen Commi 55 joasEiz.
L. Dg_-}’ S 4b. County of Residence 3 N

6. Treasurer's Name & Residential AdHress

£. Committee's Malling Address

22301 Centee Ruewwus, Micinel T Diloo
Area Code and Phone C‘%cl _gc‘% - 2\55 %ﬂx{ C (\\"‘&-f( /l/f,L, Lf&?(j

if thF addégss in thisthbmé tistdiffere;ntff%}m the ctommitte_le
Tmailing address on the Statement of Organization, mail may L X
oe ser?t to this address by the filing oﬁ:c?al. Area Code & Phone q g(i - égq S] 3 i %3 e

- =) T
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addr%?as (thE comnittee hias a
Designated Record keeper) Rt ol

213 Ceptee Bue- |
"PJMC“H; M H&70L | e

Area Code and Phone q%q —8“3? L" _q 820 Area Code and Phone !

9. TYPE OF STATEMENT

9a, I:ZPrE_E]ecﬁon OR ob. Dpost_Electjon QC.D Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Comgplete ltem 9a, 8b, 9c
or 9e to indicate which Statement is being amended)

Pre-Election or Post-Election Statement relates to:
Je. [:I Dissolution of Candidate Committee

Effective Date of Dissolution

D Special L__l Caucus . o . N

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees, Further, 1AVe request that if
the dissolution cannot be granted, that this be considered a request for

. i I / . the Reporting Waiver,
‘ g i l Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

Date of Election, Convention or Caucus

A committee that does not have & Reporting Waiver must file ali required Campaign Statements. The Campaign Staterments must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and cutstanding deots count against the $1,000 Reporting Waiver threshoid.

If any of the infermation listed in items 2, 4, 5, 6, 7, or 8 has chan%e_d since the information was shown on the committee's Statement of Organization, an
amendment to the Staiement of Crganization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived. :

10. Verification: WWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and to the best of
nylour knowledge and belief the contents are trug, accurate and complete,

Surrent Treasurer or ‘%‘ -
Deslgnate d keeperM ' 7 Date IQ/Z & /j[
\ Type or Prin Signature

;‘\_/Qﬁ({bp“*ﬁ (iflre, . Elinelit /.7Har&03t5/o/slfi}/ /.

o Type o\rhﬁ’dr)int}aﬁe Z,—“—""—'b Sigl\ature /
f

Authority granted under P.A. 388 of 1976 '



FAL MICHIGAN DEPARTMENT OF STATE
@5 BUREAU OF ELECTIONS

st

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number ] S O % % q

2. Committee Name@v’wﬂ:}hf' )% é:/s(:f E/.;ZJ'QEQIL\ L, PE/E@Q

RECEIPTS
3. Contributions
a. ltemized (Schedule 1A - Column 6)

b. Unitemized (less than $20.01 each - no Schedule)

Column |
This Period

ea)s __ 2 K4S

(3b.} 3 NOT APPLICABLE

Column il
Curnuiative this election cycle

¢. Subtotal of "Contributions” {3c) & 7,-. ({?’L{T 5 (18.) %
4. Other Receipts {Schedule 1A -1, Column 6) 4.} 3% (19.} %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (58) 3% 2‘; CSL} % (20.) $
(Add Line 3¢ + Line 4)
iN-KIND CONTRIBUTIONS & EXPENDITURES ; -
6. In-Kind Contributions {Schedule 1-1K, Colurnn 7) (6.) § t ;-Z-g S' 0 }\ (21738
by e *
7. In-Kind Expenditures (Schedule 1B-IK, Column §) (7.) ! (22) %
EXPENDITURES
8 Expenditures
2. ltemized (Scheduie 18, Column &) (8a.) % 75 :3 oD
b. ltemized Get-Out-the-Vote (Schedule 1B-G} (8b) $
¢. Uniternized (less than $50.01 each - no Schedule) (8c.) %
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (8) % 7 :53 O % 23, %
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Oniy}
10. Disbursements
a. temized {Schedule 1C, Column &) {10a.} §
b, Unitemized (less than $50.01 each - nc Schedule)
(10b.) §
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11.) 3% (24.) 3
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Cwed by the Committee (Schedule 1E) (12a) %
b. Owed to the Committee (Schedule 1E}
(120} §
BALANCE STATEMENT
13. Ending Balance of last report filed 3y $_. O _

(Enter zero if no previous reports have been filed.)
14, Amount received during reporting pericd
{Line 5, Total Contributions & Other Receipts)

15 SUBTOTAL Add tines 13 and 14

16. Amount expended during reporting period
(Add fines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from fine 15)

(14)+ § Z,I‘Kq 5@0

msy=s_2 &S 0O

(16)- § 73303

wry s _ 2 UL 477




Spaly MICHIGAN DEPARTMENT OF STATE
. D= BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee i.D. Number \ 50’5?9

CANDIDATE COMMITTEE 2. committee Name  COMMNINEE Y05 eMCk £lizaken L. feie

’7Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycie for Each

Committee (PAC) Repart all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt Q- | 3~ |\

Name & Address: .
RICL Goedary
L3 Corvag e
Yoainaw, w 431,39 | 5 S0 s

5, If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Oceupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person I-Y Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4.DateofReceipt Q- |3 -]
Name & Address

Grahomn L. Qhﬁ%ﬂ\_\
1800 tenkexr Ave, | s S0.® s

Boy C4ty, W 43109

5. If over $100.00 curnulative, piease provide: Click Here for Memc itemization

Occupation Employer

Business Address

Type of Contribution: DD‘rrect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q =71

Name & Address:
%g\g‘f\{\- F& Hovshm
& Fuce- Hobone s Q0 ®
a4 Fastman Ave )
Mialond, W\ 48,49 Click Here for Memo Itemization

5. Hf over $100.00 cumulative, please provide:

Cccupation Empleyer

Business Address
Type of Contribution: D Direct D Loan from a person :x.] Fund Raiser

iaﬁzn;rﬁggs:s: é’ \ PA; Receipt? D YES 4. Date of Receipt q.. [ g_ H
AYe A wWasev,
Vebory §.
2135 O\GS&Q&M\}“ s A0.®°
Ciky, wy 43700

5. If over $100.00 cumulative, please provi

Click Here for Memo Itemization

Occupaticn Employer

Business Address
Type of Contribution; D Direct D Loan from a person m Fund Raiser

A ———

Page Subtotal Qm 0w

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this_total an

line 3a of Summary

Page of Page.



+ZAgy MICHIGAN DEPARTMENT OF STATE
 BT¥l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number \ 505 P)q
CANDIDATE COMMITTEE 2. Committee Name  LOMMNIEE Y5 elocy £lizabe N L fete
Enier contributor's name and address. if contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt Q- |3 - ||

Name & Address:

Ricky R. Garcig
IT0L Conex e,
Bau vy, Wy 403 s S0 % g

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Empioyer

Business Address ___
Type of Contribution: j Direct || Loan from a person IXJ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt q - 16 - \ \

Name & Address Cmu\{ K Cﬂ[c\(c
Bouy Gy :

5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization

3

Employer

QOccupation

Business Address
Type of Contribution: DDirect D Loan from a person m Fund Raiser

3. Contribution # 3 PAC Receipt? l:] YES 4, Date of Receipt q_ \6 - \\

Name & Address:
tmm C. Ychawy
2 scnﬁ’\\m%‘f_“ TR I

™ B i o
5. If over $100.00 cumulatw -\'\{ease provide: B Click Here for Mema ftemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from & person IE Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - -
Name & Address D q 1% “
Welody L \u 000\
MWavin
B0 £ Salzh.!rq Rd 5 100, % .

Boyy Cidy, ¢y 497100,

5. If over $100.00 cumulative, please provide: .
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Cantribution: D Direct D Loan from a person D_(__! Fund Raiser
Page Subtotal %QQ o0

Grand Total of All Schedules 1A
{Complete on iast page of Schedule}

Enter this_total on

line 3a of Summary
Page of Page.



<oy MICHIGAN DEPARTMENT OF STATE
27X, BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |,D. Number \ 505 P)q
CANDIDATE COMMITTEE 2. Commitiee Name  CODOMIYCE 15 €A00Y ENZBhedn /. feid
E nter contributor's name and address. |If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor {Through
date of receipt)

middle initial. Check box to indicate if contribution is from a Political Committee ar an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt q.. -]
Name & Address:

Parneld W C\OXY
V439 Brckwayy

Raoinan, W 43,0 0.2 S
§. If over $100.00 cumuiative, piease provide: Click Here for Memo femization
1 Occupation Employer
Business Address __
Type of Contributian: l:: Direct | | Loan from a person E Fund Raiser
3. Contribution #2 " PAC Receipt? D YES 4. Date of Receipt q - lg - “

Narne & Address

Progtto
en A Tiane,

2143 qu - VAR
RBau vy, MWL 4270R

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: L___,Direct l:’ Loan from a persen @ Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q.. \% - “
Name & Address: {

K\\e YHQqs Toue
any
5735 Mowwnd oL s 96,2

{0anaws, M 48,35

5. iIf over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt q - l - l ‘

Name & Address

0ed W. Ricnargso
0y
e, £, Rionararon o
\ 5
Linaan, 482\91 ™ '

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Centribution: D Direct D t.oan from a person m Fund Raiser

Page Subtotal %"‘lo 0o

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total gn

- o line 32 of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

»

=

R

o
D4

™

1. Committee [.D. Number \ 505 ?)q
2. Committee Name WMMW“

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

rmiddle initial. Check bex to indicate if contribution is from a Poiitical Committee or an Independent Election Cycle for Each

Committee (FAC) Report all contributions regardless of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Recsipt? ‘j YES 4. Date of Receipt (. 5~ ||

Name & Address: .
RiChora J. Janke
WeAiega € Janye o
2’8"-2 é‘gxmgnn“ S‘\QQ{, 3 100. $
\
5. If over $100.00 cum%tiveﬁfease pmvi&al.a ) L
' Click Here for Memo ltemization

Occupation Employer
Business Address

Type of Contribution: Direct Loan from & person Fund Raiser

4, Date of Receipt q - ]g - ”

PAC Receipt? D YES

Priven + Susan Seioli
2398 BHuibthreann Drive
301000, Wy 4R(,03

5. If over $100.00 cumulative, please provide:

3. Contribution #2
Name & Address

Employer

$3Doo

Click Here for Memo Hemization

3

Qcecupation

Business Address

Type of Contribution: DDirect D Loan from a person

m Fund Raiser

3. Contribution # 3 PAC Receipt? D YES

Name & Address:

Jamnes £ wmeguinness
Unriztine Wy, Metuianesre
049 Albosto,

WHINA, W 4pte0q

5. If over $100.00 cumuiative, please provide:

Employer

4. Date of Receipt Ct.. \a.. \\

s 10D .

Click Here for Memo ltemization

8

Occupation

Business Address

Loan from a person

Type of Contribution: D Direct

III Fund Raiser

3. Contribution # 4 PAC Receipt? YES

Name & Address W, A w\(}e?@
3. 6. Sonapfe

4000 wWeaside B
300100w, W 4303

§. If over $100.00 cumulative, please provide:

4, DateofR:::;ipt q-m-“

¢ 100.”

Click Here for Memo Hemization

Cccupation Empioyer

Business Address

Type of Contribution: D Direct |:| Loan from & person

@ Fund Raiser

Page Subtotal

390>

Grand Total of All Schedules 1A
{Comptete on last page of Schedule)

Enterthistotalon

Page of

line 3a of Summary
Page.



«adly MICHIGAN DEPARTMENT OF STATE
Sl BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Cornmittee .D. Number \ 505 P)QI
CANDIDATE COMMITTEE 2. Committee Name  COMMNWNEE Y1y €AY £liz0he+N L. Petd
Enter contributor's name and address. If contribution is fram an individual, enter last name, first name, 8. Amount 7. Cumuiative for
rmiddle initial. Check box to indicate if contribution is frem a Political Committee or an Independent Etection Cycie for Each
Committee (PAC) Report git contributions regardiess of amount. Contributor (Through
date of receiot}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt q.. \3 -1\
Name & Address:

Heidi A. eol

\1307 Geddes kd.
Brecland, w 48L43 150.% .

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Empioyer

Business Address

Type of Contribution: |_ Direct [ Loan from a person IXI Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt q - 8.. | I
Name & Address

Robery Greunow ir.
21V W. L ALy

€.0. Box 32 350,00 s
LOYe iy, | 49LS).
5. If over $100.00 curnulative, please provide: Click Here for Memo Itemization
Occupation Ernployer
Business Address
Type of Contribution: DDifect D Loan from a perscn @ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q - ] & - ”
Name & Address:
CYaiq . AMston
O
J480 Canvrex hve, s 80>
QA”(\.], N\\ 4&108 Click Here for Memo ftemization
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - -
Name & Address D Of 'g u

\\'g\-%_%,&n Good Mo
1380 &- Hokanligy 1.
By City . W, 4, S

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization -
Qccupation Employer

Business Address

Type of Contripution: D Direct D l.ean from & person II] Fund Raiser

Page Subtotal ;)00 50

Grand Total of All Schedutes 1A

{Complete on last page of Schedule)
777777 B Enter this total on

line 3a of Summary
Page of Page.



iy MICHIGAN DEPARTMENT OF STATE
- 27 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.O. Number \ 505 gq
CANDIDATE COMMITTEE 2. Commitee Name  COMNINEE Y05 Aok £liz0ben L. et
Enter contributor's name and address. If contribution is from an individual, enter last namae, first name, 8. Amount 7. Cumulative for .
rriddle initial. Check box to indicate if contributien is from a Political Cemmittee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributer {Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recaipt Q= 18~ |}

Name & Address:

Evlen Crang Frt'\qonq
1 East Wonnum Bivg 9 0
0QinaW, M1 48102 s J5. $

&. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Occupation Empioyer
Business Address _
Type of Contribution: D Direct J L.oan from a person Fund Raiser
3. Contribution #2 PAC Receipi? D YES 4. Date of Receipt q -] ].. l I
MName & Address
Unorlotye, Biexd |
LI\ Rivex Streex s 200, % $
Caleville, w 48128
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation & (I ER_. Employer Sets0/ < &f/ﬁ/&’%{‘ @IMV?'J 5//&4%7%1 (Z/f-ﬁ'(:«:’
Business Addreéf jkf"{'{ﬁ’: &j}( ?0@ ﬂ/é’fﬂfuj /%[M/ é’/‘fﬂ : 9{76—5—
Type of Contribution: DDirect [_—_J Loan from a person lzl Fund Raiser
3. Contribution # 3 PACRecsipt? [ |YES 4. Date of Receipt q-15-1)
Name & Address:

Faye &. Myhrg Seaitn
131 Qe AVenue, s 50,9
Bauy City, My 48708 |

5. If over $100.00 cumuiative, piease provide:

Ciick Here for Memo ltemization

Qccupation Employer
Business Address
Type of Confribution: D Direct D Lean from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - -
P[] e ofRecept_§- ] 2-1

Name & Address

MChael B, Weg
D Cantey AVG\QV
Bay) Caty , ML 43108

5. if over $100.00 cumulative, piease provide:

1]

Click Here for Memo ftemization

Qccupation Employer

Business Address
Type of Contribution: D Direct l:l Loan fram a person @Fund Raiser

Page Subtotal g LO S ov

Grand Taotal of All Schedultes 1A
{Complete on lasf page of Schedule)

Enter this total on
line 3z of Summary
Page of Page.



«Zagy MICHIGAN DEPARTMENT OF STATE
 BT$ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. Number \ 505 P)q

CANDIDATE COMMITTEE 2. Committee Name  COMYNIRYEE {15 €A0CY £liZ0he+ L. Petd
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contributien is from a Political Committee or an Independent Election Cycle for Each
Commiftee (PAC) Report all confributions regardless of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt q - (2.. 11
Name & Address: +
R.W. Sidne y%
WX gaxey y
&
4260 QOQ\LS*N\Q Or. W. 5 100, $

&&q\mw M\ rt‘)im;ie'Qg

5. If over $100.00 cumulative, p!ease el Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Confribution: D Direct | | Loan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt q -1 g - H
Name & Address

Robert D). amw
WL N Wader S Ui | s §0.%
Basy ity M\ Agop |

5. If over $100.00 sumulative, please provide: Click Here for Memo ltemization

5

Occupation Employer

Business Address
Type of Confribution: DD?I‘EC[ ,:l Loan from a person m Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4, Date of Receipt q.. ; L - ] I

Name & Address: C)\ \“’\ BTQ\_L\'\

P.0. Boy 133 g oo
caseNille, wy 48135 80—

5. f over $100.00 cum_ulative, please provide:

Occupation ‘)_)U‘s \D eX_ Employer Cl 7?\3+ BWHU{\_)
Business Address P C %Oﬁ( ) Z-—Z-j CﬁSf\) ¢l jf_,/ M,).. "6'723

Click Here for Memo Hemization

Type of Gontribution: D Direct D Loan from a person [{] Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - -
Namen& :‘\;dress i D nreeR q 16 ”
Pg)rcx AN Xy
Vol 92rd Ytex
Bouy Livy, ¥\ 43108 s 400®

5. if over $100.00 cumulative, please provide:

Occupation QO MPUJF‘C./ Employer Pf p % i -\_ ES
Business Address C‘%’U"\Ti‘l ()(\]8 ‘7’)7!@—&( C( 4(/ &//&70 &

Type of Contribution: D Direct D Loan from a person II’ Fund Raiser
Page Subtotal "] Do oo

Click Here for Memo Hemization -

Grand Total of All Schedules 1A
(Complete on iast page of Schedule)

Enter this_tctal.on

line 3a of Summary

Page of Page.



fui. MICHIGAN DEPARTMENT OF STATE

Ak
e %  BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number \ 50‘5 P)q
CANDIDATE COMMITTEE 2. Commitee Name  COMNEE Yoy eA0CY £liz0bet L fetd
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, €. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicat Committee or an Independant Election Cycle for Each
Committee (PAC) Regort all contributions regardiess of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? lj YES 4. Date of Receipt q.. \3-\\

Name & Address:
Benyosein Xnizacy
1310 2T ron STAEST %
BAY LTy, W[ 9704 s 0. s

5. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt O\- 12-\\
Name & Address

Jononne Luvn
AS2 N JoneS R3 | s S0,
Essexyine , W 48143

5. If over $100.00 cumulative, please provide; Click Here for Memo ltemization

Employer

Cccupation

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

. Contribution eceipt? _Date of Recei
 Coruton#d | PACRecsp? [ JYES 4 DatectRecent Q-\3-1)
DO g\tﬂ‘z\%lﬁo
Bou By, W 4161, AR0——

5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contributicn: D Direct D Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

5. If aver $100.00 cumulative, please provide: ) ]
Click Here for Memo Itemization -

Occupation Emplover

Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

Page Subtotal Qd‘b ®

Grand Total of All Schedutes 1A Q aaqs’ oo
(Complete on last page of Schedule)

Enter this_total on

line 3a of Summary
Page of Page.



\&f MICHIGAN DEPARTMENT OF STATE
: ),’ﬁ ‘}9‘ . BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

=M ERC
SCHEDULE 1-IK 1. Committee |. D. Number I OO 6%) ,

CANDIDATE COMMITTEE 2. Committee Name CDW\ i"ﬁa‘H’QED’IU g/@tq[ g/lz}ﬂ!ﬁg% L?@‘[\QT’S
3, Name and Address from whom recejved 4. Type of In-Kind Contribution (Check applicable box) 7. AmBunt or 8. Cumulative
If contribution is frem an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent &, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind confributions.
Contribution # 1 PAC Receipt? I:I Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address:

i‘ ¥ u&lOQZH\ L. (?0“’@ G D Goods Donated or Loaned || Services Donated \&? 33 03 :

Goods or Services Purchased by Candidate or Others
301 Center Avenue- y

——%&\{ QZC\'L: N L\%&lo% g Goods or Services Purchased by Candidate or Other
If over $100.0 gumulative, please provide: Description 4, G NS \) Li'l‘Q/lﬂ,m ‘,\G’%k b M haTes S_L am P g @SIC iﬁ"‘?"

Occupation: . 1
Morng:‘Address 5. Date Of Receipt: 5’///&6’// - /‘DA? 9/4?()//

Employer Name & Busin

N\Ms»\c,\ \,&‘OOV‘ L—QW m&,{, 6. Vendor Name & Address:
oo, (:gsq @ Click Hare for Memo Itemization

%‘&*@?ME%MA %@@MJ%\V gy et TEo

I___:l Fund Raiser Contribution

Contrlb;tion #2 PAC Receipt? |:| Yes  4.[ | Endorsement or Guarantee -” Bank Loan
Name & Address s
C’% ’% IZ] Goods Donated or Loaned | Services Donated e
B’\G‘V () \U’\ Ij $ 200 $
m a—é&i_ Goods or Services Purchased by Candidate or Others
et e e

|:| Goods or Services Purchased by Cand:date or Others- LOAN

CasenMe 0T 9.5 )

If over $100.00 cumulatwe, please provide: Descripticn

QOccupation: i : g
ceupation 5. Date Of Receipt: owber Q70 i\
Employer Name & Address: A : 4
: . i i 6. Vendor Name & Address:
Seisens Changg Home (oo
Q,Q;J\Q_J Click Here for Memo Hemization

= %%b;ﬁ\ wm smﬁ(
I:' Fundo Raiser ((::ta;};rlbutlon \(25. g} 3 % L\%:* 36

Contribution #3 PAC Receipt? ]:l Yes % |:| Endorsement or Guarantee of Bank Loan o,
E Name gddress: & D Goods Donated or Loaned |___! Services Donated $ 3 ({? j . [p%
TDonTabowsin

\C,g\ Q_, W{&’ QV GWE Goods er Services Purchased by Candidate or Others
"C\{ 3 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulatn:e please provide: Des cription
- Occupation: j) ‘MC,/\éﬂ =

Eml 5 Date Of Recelpt

mployer Nam &Add

ploysr Rame ress 8, Vendor Name&Address

SeiK - pm Cllck Here for Memo Htemization

‘D\\Q\, w;J C;\ o 57("”55///
) O HBO03 \ﬁa{/g» ity 174/% 470

Fund Raiser Contribution

Page Subtotal t/j é / : éf

Grand Total of all Schedules 1-1K!
(Complete on [ast page of Schedule® — '

Enter this total
on line 6 of Summary

Page

i;age / of JZ



-f MICHIGAN DEPARTMENT OF STATE
é ;.\ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee 1. D. Number _ /505{7 ‘ -
2. Committee Name%Wée 7Zﬂ ﬁﬁdﬁﬁ/f 7etbett L. ﬂm

CANDIDATE COMMITTEE
3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
lf contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent
Committee {Both are commonly called PACs).
Reporiall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

date in ltem 5)

Contribution # 1 '
Name & Address:

/M(§ 2/04’5 /W
Freeland, V] Hb)s

If over $100.00 mulat:ve, please provide:
Cccupation:

Employer Name & Business Address:

I:l Fund Raiser Contribution

PAC Receipt? D Yes 4. D Endaorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

sl 6T

Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description /% /i /j ¢ f Wm&*’-//?

5. Date Of Receipt: <%f2i££kfﬁ@£ / 2 ﬁé( {
6. Vendor Name & Address;
M Jityfall |
514 % /Mww Hreeds

Bay Ay Y Hyunf

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? I:I Yeas

Name&Addr;Sss#%b ~
/C,wy C/L/ repkizeHd .

//’reéfcma’ M Hoh 3

If over $100.00 cumulatlve, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Confribution

4. D Endorsement or Guarantee of Bank Loan
|:| Goods Donated or Loaned EI Services Donated .
Goods or Services Purchased by Candidate or Others ¥ ’-5 [/ i \ (0 :i’ $

Goods or Services Purchased by Candidate or Others- LOAN

Description F Dd d ¥ 615{/’ & ﬁf{ S
5. Date Of Receipt: wﬁ’) 7 f?’m,é L / 5: A0/

6. Vendor Name & Address;

/(7
%2 e Streed
I, U 4 410f

Click Here for Memo ltemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

I:l Fund Raiser Contribution

PAC Receipt? D Yes * D

Y
call il
Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated $ 4

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

Page Subtotal

J43.3¢
L4150

Enter this total
on line 6 of Summary

Grand Tofal of all Schedules 1-1K
{Complete on last page of Schedule)

Page Z v oof j_'

Page



#&ix MICHIGAN DEPARTMENT OF STATE
55 BUREAU OF ELECTIONS
w

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiittee |. D. Number I 50 5 gq
2. Committee Name&MM} #& ﬁ) E/:?Cf_gs Zﬁbéf—fn L. /%fiﬂs

A 1605 Bro s w i

BayCdy ML g 708
DFund Raiser

r& Name and address of person or vendor to whom paid 4, Purpose {Required Information} 5. Date 8. Amount
Expenditure #1
Name DERVICE. Digp + Screen fze fr 5 Sepy®©
Date -

Purpose; S’\ G NS
Click Here for Memo Itemization Type
Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name %@rls () '?Qz“;p-l-‘ ’\}f,l Sebuicss

Address Y422 T Twe Ml Zosd
T%{-}L( Cx{g(, AL 5700

D Fund Raiser

ielii{‘ti

Date

5 léﬁﬁﬁ

Purpose‘::?‘l‘a ;\.);\‘, f\.?j

Click Here for Memo ltemization Type

%Check box if this expenditure is payment of
ebt or obiigation reported on previous
statemant

Expenditure #3

Name Dol[ﬁf& .T{ZE‘:E;- 3%0(323!%!
Address 2Ln y C &M“Q'E;{E’, FQ'&)&
l:l Fund Raiser

_O\l!_ﬁ' il s (696

Purpose: CPT"QDS Date

Click Here for Memo ltemization Type

Check box If this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name Bay €.ty Post Ol

Address

Boy Cy T Y§7 0¥

D Fund Raiser

9/
Date

$ 20,40

Purpose: 54 (JW‘{D >
Click Here for Memo ltemization Type
gctleck box if this expenditure is payment of
e

bt or obligation reported on previous
statement

Expenditure #5

e Cavg o § B Cobis
sl PO Wit S det

o LT Al 4706

I:l Fund Raiser

7/ 2.5/«
Purpase: Llé“\‘cy‘ _%e_ $ 6155

Click Here for Memo Itemization Type

%Check box if this expenditure is payment of
ebt or obligation reperted on previous
statement

Subtotal this page I 119 C?O

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total

Page 1 of

on line 8a of
Summary Page



;.l_"___*‘:@‘ MICHIGAN DEPARTMENT OF STATE
Gy BUREAU OF ELECTIONS

£

mr~tg

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number ’ 50 S %C}
2. Committee Nambod s Elbzs fo Ef: Erffi% enbefti L %7[3?5

Address

By 0 Ty, M 4708

3. Name and address of person or vendor to whom paid 4, Purpose (Reguired Informatian) 5. Date &. Amount
Expenditure #1 :
Name C\\-*—‘ O{ BQ-&-(CF\"\{ ' 3/30!” 5 3.3
OO FOUITIH GTREET - =
2}’\ [, M,f H Purpose: L ) { Q) Date

Click Here for Memo itemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous

DFund Raiser statement
Expenditure #2
Name
3
Date
Address Purpose:

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obiigation reported on previous

[:i Fund Raiser staterment
Expenditure #3
Name
L3
Address Purpose: Pate

Click Here for Memo itemization Type

DCheck box if this expenditure is payment of
debt or obligation reperted on previous

D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Meme ltemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous

[:] Fund Raiser

D Fund Raiser statement
Expenditure #5
Narne
5
Address Purpose; Date

Click Here for Memo ltemization Type

I;L Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Subtotal this page , ;B ; [’?

Grand Total of all Schedules 1B
{Complete on last page of Schedule) “733 '03

Enter this total
on line 8a of

Page 2; of é

Surnmary Page



.
TET MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee I.D. Number

(90559

2. Committee Name WW{Q %ﬁ 9/5” ]LQ/IZWM Z’l ﬂ\ﬁm

This Schedule itemizes:

aDDebts and obligations owed by or fargiven the committee OR
(Check either a or b. Use only for the purpose checked.)

b. Debts and obligations owed o or forgiven by the committee.

Tw Kir'py —Loan

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. [f debtis a bank loan, please
provide information regarding the endorsers or

4, Type of Obligation

{Description)

5. Indicate date debt was
incurred

B. Indicate criginal amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment o
date on debt

9. Qutstanding
Balance at close
of this period

(ltem 6 minus
ltem 8)

guarantors, if any.

%ﬁﬂo ccbye Corp?|:| Yes
ELiZaperH LV ETERS
A3o| bewrek AV
o#y (AT, M) #8704

/0/9?2/// s 733,09

]

é/1/1/ ~ M/w/
6. Original Amount of Debt:

. s 133,03 s

5
s 733 .03 [ |ForaIvEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4, Type: $
3. Date Debt Was Incurred: 3
6. Original Amount of Debt: $ 3 $
3
$ D FORGIVEN
_ $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yas
Owed to or by: I__—I 4. Type: 3
5. Date Debt Was Incurred: 5
e 3
6. Original Amount of Debt: $ $
$ ——————
3 l:l FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or cbligation must be shown on this Schedule if there was an outstanding amount owed on it at the ¢losing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

i

Page Subtotal (Outstanding debt) ﬁL

Grand Total of all Schedules 1E

Enter this total

¢n line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




" f8%5F  MICHIGAN DEPARTMENT OF STATE

€.l BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Namcc M tt?? ‘}'D E{EC'I‘ g“?ﬂ’é&%L ¢ PZ"E;?S

1|56 SK]Y

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

Q}nB/n

4. Number of Individuals Attending
or Participating (whichever is
greater}

S0

5. Type of Fund Raising Activity
so0 4L EVERT
A7 A PRIVATE
Les pel/ te

6. Address and Name {If any) of the
place where the activity was held.

Da Sabcu B2ond
[$12 Cendter AVE .
Beng Coby , AT 48708

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

28495

2845

\1085

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

. [__] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Spfit

Expenditure Split

(%) (%)
. : _ &
Dave Diltebep _ 13 %
- 3 a .
Aoy D Heobee . = Zo
_ : . i o
Dens AVt o) V3%
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ftemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B} and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page | of l




3‘7&?7 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Committee D #: /f Oj‘fﬁj

2. Type of Filing:
X|original
| lAmendment to Items: Eff. Date:

3. Full Name of Committee (must include Candidate's first

and last name): Qg (n“\f&s:ﬁ\*i Z%@}é—

’ AY 3 g
4a, Candidate Full Name?(%ést, irst, M.L): ers

Qd‘@rf’:‘ Elvzabeth L.

4b. Political Party (if applicahle):

4c. County of Residence: ?)&
4d. Office Sought (Check one):

DGovernor" D Lt. Governor D State Senator
D State Rep. D Sec. of State D Alfomey Gen.
[ |State Bd. of Ed. [ | UoM Reg. [ ]MSU Trustee
[ Twsu Gov. ["Tsupreme Court [ ]Appeals Court
[:]Circuit Court D District Court E] Probate Court

[ Municipal Court
Local cr other please specify: Q oramy 3«3\@“9’?

4. District/Circuit # or Jurisdiction: ) WQ.-"\”d

5. Date Committee was Formed: 5 - ] EI = \ \
8a. Committee Phone # 33 S Ei’_)& ES - 2.52)5'

&b. Committee Fax-#: 3 83 691 = \ ’)_04 :{'

6¢c. Committee E-mail Address: L

\

) 4
8d. Committee Website Address: Com

7a. Complete Comm. Mailing Address {May be PO Box):

7b. Complete Comm. Street Address (May not be PO Box):

A0\ Q_@W\'@\L R\; QMM
(PDQ»\{ , (N Y309
8. Treasurer Name and Complete Address:
Mdnae) Debo
\S00 N. et
T, Mt Y70
xS [DU-313)

Phone #:

9. Designated Record Keeper Name and Complete Address:

Denald . Schuct ]
2l denmsonPlate

e é;g\]:‘ z\a\ 109

N
E-mail Address: ( oG clnde @’\l C\/\K\GG ‘ QKW\( s

N |
Phone #: ' _
E-mail Address: 1) St.w.ﬂ%?)é Q, muj\ ot

10 X | REPORTING WAIVER REQUEST: f the committee does
not expect to receive or expend in excess of $1,000 in an election
and checks this box, the filing requirement of pre, post and annual
campaign statements is waived. The Reporting Waiver will be
automatically lost if the committee exceeds the $1,000 threshold.

11. Name and Address of Depositories or Intended Depositories
of committee funds. (Michigan Bank, Credit Union or Savings & Loan
Association)

" Chentook Parle
PR Qm\fgaf
'Bx\{ Celly !

b. Secondary Depository

12 D This itern applies only go Guibénatog Candidate
Compmittees: Check if this committoe intelfds to seek qualifying
contributions or make qualifying expenditures. :

13. ELECTRONIC FILING: This item applies to committees that file with
the Michigan Department of State Bursau of Elections only and does not
apply to Candidate Committees that file with the County Clerk’s office,

The Campaign Finance Act requires any commitiee that files with the
Secretary of State and spends or receives $20,000 in the preceding calendar
year OR expects to spend or raceive $20,000 in the current calendar year to
file campaign statements slectronically. MERTS Plus software is provided to
you free of charge to assist you in meating this requirement. :

DCommiﬁee spent or received or expects fo spend or recsive in
excess of $20,000 and is required to file electronically.

HOR*"'

DCommittee did not spend or receive or does not expeact to spend
or raceive in excess of $20,000 and would liks to file electronically
votuntarily, .

14. Verification: I/We cerify that all reasonable diligence was used
in the preparation of the above statement and that the contents are
true, accurate and complete to the best of my/our knowiedge or
belief. If filing electronically, we further agree that the signaturas
below shall serve as the signatures that verify the accuracy and
completeness of each statement filed electronically by the committee.
IWe certify that all reasonable diligence will be used in the
preparation of each statement electronically filed by this commitiee
and that the contents of each statement will be frue, accurate and
ompiete to the best of my/our nowledge or beliaf, (Sign Name
[ )3

Designated Record Keeper (Required only If filing electronically)

~ CFR101 CAN S0.doc REV 1007 Authority granted under AGt 368 o1 1975, a3 amended




